
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND PISBURSEMENTS 
For Other Than An Authorized Committee 

m JUL 11 .pi^i2-^ 

•̂̂ C MAIL Cfc-NFER 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRII^ T Example: If typing, type 
over the lines. 

i ln foCis iorn lyianagement Gorrporatii on PAC I I I ! ! ! f ! I 

I I I I ! I I I ! I i I I i i i I 

I I I 

j^fy^DDRESS (number and street) 

W f^. Check if different 
CO L J t'^sih previously 
Q reported. (AGO) 

Q 2 . F E C IDENTIFICATION NUMBER T 

325 Spr inqs ide i DriiVe I I I I I I ! ! ' ! ! l l l l ! 

I I I I I I 

' I Akri'orii i • • i i i 

CITY A 

i i l i 

STATE A 

44333' I-L 

ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) O R 

"i; AMENDED 
J (A) 

4. T Y P E O F R E P O R T (b) 

(Choose One) 

(a) Quarterly Reports'. 

I \ 
' i! l» 

y 

y 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (ti/IY) 

Termination Report 
(TER) 

Monthly f l Feb 20 (M2) 
Report s»=s« . 
Due On: iw. 

j 1 Mar 20 (M3) 

Apr 20 (M4) 

r ] | May 20 (M5) 1 ^ Aug 20 (M8) 

I p Jun 20 (M6) I I Sep 20 (M9) 

f * | Jul 20 (M7) Oct 20 (M10) 

k i Nov 20 (M11) 
K ^ . (Non-ElecUon 

Year Only) 

r i Dec 20 (Ml 2) 
(Ncn-Bection 
Year Only) 

I il Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

U i I I General (12G) 

Election on 

Primary (12P) 

Convention (12C) I | Special (12S) 

^ ii li ^ ^ ti f. • " S II R 

H Runoff (12R) 

in the 
State of 

POST-Election General (30G) Fi i 

(d) 30-Day 

POST-E 

Report for the 

iii it [>; s 
Election on fi .. ii !? , IS il , 

Runoff (30R) i; if Special (308) 

in the 
State of <̂ 

5. Covering Period 
^ M i i n r ^ l iwinnQJ nr^ ~\\m ? i i Q i 3 ' i ^ i i if 

tfirough 

I certify that I have examined this Report arid to the best of my knowledge and belief It is true, correct and complete. 

Type or Print Name of Treasurer D a v i d M . H a m r i c k 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g. 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 
1 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: L , J 9 4 J L o i = J ^ To: 

COLUMN A 
This Pelriod 

COLUMN B 
Calendar Year-to-Date 

11*'̂  6. (a) Cash on Hand •̂P'T?r''?«r'Ti= ĵs 
¥ \ January 1. % 2012 I 

(b) Cash on Hand at ^ ^ 
5* Beginning of Reporting Period % 

o 
if?! |i 

(c) Total Receipts (from Line 19) 

.fHI 
(d) Subtotal (add Unes 6(b) and 

6(c) for Column A and Lines s 
6(a) and 6(c) for Column B) i 

P™^" 'li"" ll" V 

7. Total Disbursements (from Une 31) | 

8. Cash on Hand at Close of 
Reporting Period p 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

I Schedule C and/or Schedule D) | 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) | 

»sap.00. 

KiaQ..oo. 

U i H W T » j i ^ m m i | i i y n i f , i 

. 1,365.00 

arBeuwfflrjimjJiiL u s j f i S w 

~ 5 

1 ^ This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

-Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



r FEC Form. SX (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
Of Receipts 

Page 3 

Write or Type Corhmittee Name 

InfoCision Manaaement CorDeration PAC 

Report covering the Period: From: l ^ j C ^ | _ Q l j ; L j f i J L L ^ To: 1 06 1 i .30 J 12012 . 1̂  

1. Receipts 
COLUMN A 

Total This Period 

"m 
m 
m 
'so 
o 

0 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Pqliticial Comniittees 
(I) Itemized (use Schedule A) 

COLUMN B 
Calendar Yeiar-to-Date 

(li) Unitemized..... 
(iii) TOTAL (add 

Unes il(a)(i) and (ii). 

(b) 
(c) 

12. 

Political Party Committees 
Other Poiitical Committees 
(such as PACs) 

(d) Total dontributions (add Unes 
11(a)(iii). (b). and (c)) (Cany 
Totals to Line 33, page 5) ^ 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received.... 
15: Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany.Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers frorh Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3).., 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) • - 0 -

=E6AN026 



I DETAILED SUMMARY PAGE 
ot Disbursements 

FEC Form 3X (Rev. 02/2003) 
il. Disbursemerits COLUMN A 

- i - ^ — — — Total This Period 
21. Operating Expenditures: • 

(a) Allocated Federkl/Nbn-Federal 
Activrity (from Schedule H4) ™==«««o««^̂  
(i) Federal Share ^ r- » /TwA„.^....flw^.rn:-^.^r.^..J 

(ii) Non-Federal Share 1 „ , „ - 0 - « » 
(b) Other Federal Operating ^"-"fs-"'!!'^.'' t.y.».^^t;*j«fe«ni«^^ 

Expenditures I o I 
(c)" *"Total Operating Expenditures 

^ (add21(a)(i), (a)(ii);and(b)) • f , .. _ , , ^ „-Q~ ^ , ' 
jû_̂  22. Transfers to AffiliatedADther Party a=L-;.;qp««ip-i»..,i..i •li.i .m giLX'«;Mwi«î .ŵ jifi.ŵ -.>j«ii,. ^ 
wm Committees ^ „ ^ « , „ , . - 0 - -
^ ' 23. Contributions to ^ ' ' = ~ ' f e ° ^ f f r ' ^ ^ 
™» Federal Candidates/Committees r • • -
^^ and other Political Committees p r r «- » .1 JUw , 
,5© 24. Independent Expenditures ?.n»rn,»«-«riB*̂ ^ 
0 (use Schedule E) 1 , , „ , ' ^-rQ-
wn 25. Coordihate'd Party Expenditures 

(2U.S.e. §441.ard)) 
(use Schedule F) ij , • •'M,,,,,,;:,... ffir...iiiTii-nTn-i ri',.,,, ,•• ••• ̂  

^ 26. U,an Repayments Made L ^ , , . , , ^ . , , ^ ^ 
m m s s n t r t ^ w i c ^ ^ T(iin-»ir^ini>ii i imium ^. ,_ .̂ 

27. Loans Made „ . -Q , - . '• 
28. Refunds of Contributions To: SJ^^S^S^^^^"*^—" 

(a) Individuals/Persons Other | E S ^ - ^ 
Than' Political Committees g ^ ^ , , ^ 

(b) Political Party Committees | ^ i7r', .• i'l.„.,'. ..nj^—aHQ" f 
(c) Other Political Committees ^Mam^mjum^̂ ffmŝ ^ 

(such as PACs) I „ . r -rQ.- _ ^ 

(d) Total Contribution Refunds 5iwBe»a«!«s==̂ ^ 
(add Lines 28(a), (b). and (c)) • | 

29. Other Disbursements I ^ ^ ^ ^ «„;&sD- \ 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) '̂•°°g'=*''p==*'«̂ '''«t!"''"ii " jii""g'».-ajj...-uii 

(i) Federal Share L » , w . , , u ^ ^ 

(ii) "Levin" Share 
(b) Federal Bection Activity Paid Entirely ^ 

With Federal Funds 
(c) Total Federal Election Activity (add 

Unes 30(a)(i), 30(a)(ii) and 30(b))....• I « . ft 

31. Total Disbursements (add Unes 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. l , " ^ 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ _ Q _ 

xaifSSsaaiibBaisiiuami^aiaiSextiii 

1 
Page 4 

COLUMN B 
Calendar Year-to-Date 

fn IW ,jMrt^iim!tnjm~-ujuiiimta 

L 



I— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 
II[. Net Cbhtributipn^Qperatihg Ex-

pisnditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) O 

35. Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
1^ (add Une 21(a)(i) and Une 21(b)) • 
1^7. Offsets to Operating Expenditures 

(from Une 15, page 3) 
Net Operating Expenditures ^ 
(subtract Line 37 from Une 36) .• I , ^ , . 

1 
Page: 5 

COLUMN A 
Total th i s Period 

COLUMN B 
Calendar Year-to-Date 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

X i i a l ib l ie 
13 14 15 n i 7 

Any information copied from such Reports and Statements may not tje. sold or .used by any person for the purpose of soliciting contributions 
or for commercial, purposes, other than using the name and iaddress.of any political comrnittee to solicit coiitribiiioiis from such commfttiie. 

NAME OF GOMMITTEE (In Full) 

T n f n C i q i n n M a n a p p m p n t C n r p r ^ r a t i nn P A C 
Full Name (Last, First, Middle Initial) 

m 
m 
m 
CO 

r.D 
n̂ 

P 

HI 

Mailing Address 
75 Burton Drive 

City state Zip Code 

Munroe Fa l l s OH 44262 
FEC ID number of contributing 
federal political committee. ^iii.iii,^iii»niiiinA 1, 

n 

Name of Employer Occupation 

InfoCision Management Corp. Sr . VP 
Receipt For: 

Primary Q General 
other (specify) y R 

Date of Receipt 

Amount of Each Receipt this Period 

^ . ^.300.OoL ] \ 

Full Narrie (Last, First, Middle Initial) 

B. 
Mailing Address 

451 Rockqlen Drive 
City state Zip Code 

Wadsv;orth, OH 44281 
PEG. ID nurnber of coritributing k^i ' " ' " !; 
federal political committee. 

Name of Employer Occupation 

InfoCision Management Corp. Account Execiiiittvee 

Date of Receipt 

I 06 I i 30,1 I 201.2 

Amount of Each Receipt ttiis Period 

,^i20.ja. 

Receipt For: 

Primary P j General 

other (specify) y 

Aggregate Year-to-Date T 
ES 

^ 6 0 , OQ A 

Full Name (Last, First, Middle Initial) 

Park.er., Tina •. 
Mailina Address 

3475 Breeze Knoll Drive 
City 

Youngstown, 
state 

OH 
Zip Code 

44505 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

InfoCision Management Corp 
Receipt For: 
Receipt 
j j Primary General 

Other (specify) Y 

Occupation 

Call Center. Manager 
Aggregate Year-to-Date T 

Date of Receipt 

b& M 30 I ^2012. 

Amount of Each Receipt this Period 

1 " - ^ 
ff]S!i'.iW.«»y.Ji<U'lLJ;JiiJh5Wu MM. 

SUBTOTAL of Receipts This Page (optional) ^ . .438.00 

TOTAL This Period (last page this line number only). 

rE6AN026 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political corrimittee to solicit contributions from, such comrnittee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A . r . a m p h p l l , Wayne 
Mailing Address 

6603 Valleyvista Drive 

m 

City 

May f i e l d Heighty; 
State 

_Qii_ 
Zip Code 

441 ?4 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

0 InfoCision Management Corp Receipt For 
Primary Q General 

Other (specify) Y 

Occupation • 

Product Support Engineer 
Aggregate Year-to-Date 

L , ll .1 t, ini.-..n B •iiiAi?,2i*i9P.<ni, ,• I 

Date of Receipt 

|"ia V a ft / j! ri > d g / • v't 'V '9'wvry 

L.06J L30-J L.2.0i2--*-J 

Amount of Each Receipt this Period 

B 60.00 lii..»fc.i.-,*i«<abi.«fl rf.wiOTt. .1 iii.aNiii III 

Full Name (Last, First, Middle Initial) 

Kingshnrg, Fred 
Mailing Address 

1309 Perry Drive NW 
City 

Canton. 
State Zip Code 

OH 44708 

Date of Receipt 

.06J L3.0J L^-Olii 

FEC ID number of contributing 
federal political committee. 

f " -T"—Tf ' " 

Amount of Each Receipt this Period 
• • • • • •g« '»»S)«i i~»r"" t f • ' • n i i ' n i i • yw» i !» i . i » - r 

i * w . - * - d f t i • i f i . i j i . i t a u 

Name of Employer 

Iip̂ fĉ Cipî pn Management- Corp, 
leceipt 

Primary Q General 
Other (specify) Y R 

Occupation 

Sr. Program Supervisor 
Aggregate Year-to-Date 

L . , j t . , i ^ - i . ^ . ,& - j i i . Jv30 , .0p A 

Full Name (Last, First, Middle Initial) 

^- Sun, Roy 
Mailing Address 

1227 Meadow Run 
City 

Copley 
State Zip Code 

Date of Receipt 

SBMU3IO|. LDBJ 12.012. 

FEC |D number of contributing 
federal political committee. 

^ai i I . H i i I M.gM»iwgin • . ^ g i . m M y n m i . i . i p i 

l£L.®»@-.4wOj»7^0^»g. 

Amount of . Each Receipt this Period 
a i i i M H f i i i M i ^ n i . i i m — 1 1 , i j w . i y i m m y 

• i l n i r l , i f f c . i . Til i l l IL ffr 18 1 ^ 
Name of Employer 

.afoCision Management Corp. 
' Receipt For: ^ ^ eceipt 

Primary | j General 
other (specify) Y 

Occupation 

Application.Developer 
Aggregate Year-to-Date T 
M l i . W l l f « M ^ . • • y i l | l l l l | l l 1.1^111 limiWI • p w i l « . f . . | » y i M I H f l l l M i ^ 

g»nii.>i....wf-.iig»—fa. 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

h ' 1 1 — , « i n II n ,1 ftii . ffBl.3.2. .*0.0»„,j i . 
w . . . » n . i M . T f - . » y r, , ., ,1 l j , . • , . ^ M i . . , y i i , . . . j . m j . 

L - w i . B l l . J S m . i i j ; J i . ^ ^ i i n A i i c f .1 ^BTK I I I I I ' I 

FE6AN026 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
foj- each category of the 
Detailed Summary Page 

FOR. LINE NUMBER: 
(check only oiie) 

PAGE OF 

i i a . 11b 11C 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the niame and address of any political committee to solicit contributions from such committee. 

NAME OF GOMMITTEE (In Full) 

InfoCision Management Corporation PAC 

!50 
IK. 

"co 
p 

© 

Full Name (Last, First, Middle Initial) 

Bennington, Lois 
Mailing Address 

7447 .iimmi'=» ^tr«*^t 
City State Zip Code 

M a s s i l l o n OH 44646 
FEC ID number of contributing 
federal political committee. ^ ^ 0 ^ 0 ^ ^ ^ 7 ^ » E 9 « ! 8 ^ ^ 

Name of Employer Occupation 

InfpCi.sion Management Corp. Sr . Data Analyst 
Receipt For: 

Primary General 
Other (specify) Y a 

Date of Receipt 

L j ) i L3J1J L2jaiZ-*«i 

Amount of Each Receipt this Period 
^nnifKmiifmiKiafifm^/tctimgmtmfamm^fimiaigmmii^ 

iii^iiii Ilf > i ^ r lS n a ^ i ^ r f r i i 111111 III 

Full Name (Last, First, Middle Initial) 

Rothrock, Diane 
Mailing Address 

641 Hampton Ridge Drive 

Date of Receipt 

City 

Akron 
state Tip Code 

OH 44313 

bf i j 12212. 

FEG ID number of contributing 
federal political committee. 

'r" '^ '""r '""V""" 'a 

Amount of Each Receipt this Period 

I 30.00 
s».m.fni.....a-ii/ff«ii.it.i»i.fii..i«a- Fri«ii«'i»..rfafc»u«. 

Name ot Employer 

InfoCision Management Corp. 
Receipt For: 

Primary General 
Other (specify) Y 

Occupation . 

Executive Assistant 
Aggregate Year-to-Date T 

l^'„.ll^^5S•'PQ^ i^i, „r„ J 

c. 
Full Name (Last, First, Middle Initial) 

Maiiinq Address 

City state Zip Code 

FEC ID number ot contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

if 

lfr.«a.» 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
'Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 
V 

23 
27 28a 28b R 24 25 26 

28c 29 30b 

Any infonnation copied from sucfi Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for corhmercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last First, Middle Initial) 

DMA PAC 
Mailing Address 

City State Zip Code 

Purpose of Disbursiement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
i^iii mi l l n i l I'liinnjiii iiimiii i i i ii i i i i in ininn ii,^ 

Disbursement -For: 

Primary General 

! Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

Yost for Auditor 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

r' - 1 
Candidate Name Category/ 

type 

Date of Disbursement 

si 

Amount of Each Disbursement this Period 
l l ^ l .p i | .OTIWWyi r . i . j . i i i . r i_ i i . . l .> l5 i i i . 1. jFniilLWJI.1 l M » . * l l l J f W 

c. 
Full Name (Last, First, Middle Initial) 

Antal Campaign 
Mailing Address 

4 4 6 6 D a r r n w Rd #15 

Date of Disbursement 

City State Zip Code 

QH 44224 
Purpose of Disbursement 

•.Fundraiser 
lidate Name Candic 

Office Sought: 

State: 
L_ 
District: 

House 
Senate 
President 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DiSBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Sumrnary Page 

FOR LINE NUMBER: 
. (check only one) 

21b 
27 

PAGE OF 

22 22 
X 

28a 

23 

28b P28C PI29 P 
26 

30b 

•Any iriforrnation copied frorri such Reports and Statements may not be sold or used by any person for the purjjose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political, comfhittee to solicit contributions from such comrnittee. 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
Full Name ([jast, First, Middle initial) 

Mailing Address 

2140 Thr**** M T ra i l 
City State Zip Code 

n e l a n d . F l 3 2 7 2 0 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Tyfje 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Tyfje 

sBir»aj«yjjM.»iwtiWpW'Uf«j«a»jiaii<iiijiiii|i"r'i i HIT i vni inwnegr' 

I ,. \ ^ I , ,„500.00 ^ 1 

Date of Disbursement 

Office Sought: 

State: 

Disbursement 'For: 

P j Primary j j General 

I j Other (specify) Y 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 . . 1 
Candidate Name Category/ 

type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
f H i Ifiirjjniniinyiiiifcjuyi i iii,. ̂ » « . i .n i j i r jMi iy iT i ' i«g i»gi i ! i« 

i . .. 
Disbursement For: 

i } Primary } \ General 

j i Other (specify) Y 

Full Name (Ljast, First, Middle Initial) 

c. 
f«/laiiing Address 

Date of Disbursement 

' 1 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sougfit: 

State: u 
District: 

House 
Senate 
President 

Disbursement For: 

j 1 Primary | | General 

i j other (specify) • 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN02D FEC Seheriiilp B 'c^ . 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCis ion Management Corporation PAC 
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 

Primary 

General 

Mailing Address Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cuniulatiye Payment To Date 

usani&a<«nfiiraai£fSnM>i^ 

Balance Outstanding at Close of This Period 
agaiqnisiBgii ' r i fcjB 11711 Twa tw^aaa t f ! 

TERMS 
' Date Incurred 

ljiijiiiiiilMi.i;u«£' «BiKri> b-»i..nBiniiifwm>iii»jrui' 

Date Due Interest Rate 

iHicatmai*wrrvti/iHJS&nnKuu Lur ^ (^Pr) 

Secured: 

FjYes LjNo 

List All Endprsers or Guararitors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

CJity State ZIP Code 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

City State ZIP Code 

3. l-uli Name (Last, First, Middle Initial) 

Mailing Address ' 

Amount 
Guara.nteed 
Outstanding: 

• a y - M U ^wiiiiiujiiinnjiiiw l y i 

ffifiiii'ffiiiui fjj initjiii. mfa 

Name of Employer 

Occupation 

City State ZIP Code 

4. Full Name (Last, First, Middle Initial) 

Amount 
Guaranteed | 
Outstanding: s»iw«s» 

Name of Employer 

Mailing Address 

"City 

Occupation 

"State ZIP Code 
Amount S " * ^ 
Guaranteed |̂  
Outstanding: 

1.11^• I " ^N iB 11 y I iwiii ijjii 

SUBTOTALS This Period This Page (optional) ^ 
aurOSei 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this ijne. If no Sshediile D, carry forward to appropriate line of Sumrnary. 



SCHEDULE C-1 (FEC Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFiCATION NUMBER 

'£1 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 
f4 

m 

© 

p 

rHI 

City State Zip Code 

Date Incun'ed or Established 

Date Due 
r' ? t ts. fe s <? 

Has loan been restructured? j ] No j j Yes If yes, date originally incurred \ 

If line of credit. 

Amount of this Draw: 

Total 
Oiitstanding 
Balance: 

Are other parties secondarily liable for the debt incurred? 
i 1 No P l Yes (Endorsers and guarantors must be reported on Schedule C.) 

Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I j No } i Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? \~~\ No f"! Yes 

Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: 

What is the estimated value? 

r 
A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was rriade and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

H. Attach a signed, copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar'extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied .with the requirements set forth at 11 CFR 100.82 and 100.142.in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
1 PAGE OF 

schedule (s) FOR UNE NUMBER: 
for each (check only one) F j 9 

numbered line) 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
E y a p d a g w a w ^ i • t f ^y i r i yn i i iT iy .w i i f fg i . i in i . ^wf .u 

i i i r w i i i ' •iirrii irg»i«fiiEgSB6iaiiiB 

Amount Incurred This Period 

k 
5 

Payment This Period Outstanding Balance at Close of This Period 
m u B Q HiDwiiii'iiiii III l i i ^ i i imigLi i i i I »^niiiiwgiiiiiiij.Hj»w)miiiwimMMi m iiqjinrrirji->m<i'.; 

i 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
1^.1 . . « .III ~ i . . i i m j i m . I M ^ . m i r m • » 

i? k 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Nariie (Last, First, Middle initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
«Wi.«liMHtlWI.»T} •M^UIJIIM.<J.mMgBi; 

Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T n f n C i < ; i n n M a n a g p m p n - I _ r . n r p n r a t i n n P A C 

Check if | j 24-hour notice 4B-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last, First, Middle Initiail) of Payee 

Mailing Address 

City State Zip Code 

Date 

iiimii'n*iniiT<Tiî  murwajiimrf 

Amount 

Purpose of Expenditure Category/ g 
Type E 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

State: 

District: 

House 

Senate 

President 

Support j j Oppose 

Calendar Year-To-Date Per Election f*"^ 
for Office Sought I 

Disbursement For: Q Primary | j General 

I j Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Purpose of Expenditure Category/ b- ' ' "E: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate u\str\ct: 
President 

Check One: Support F j ] Oppose 

Calendar Year-To-Date Per Election g 
for Office Sought 1) 

Disbursement For: | j Primary | j General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. • I 

(c) TOTAL Independent Expenditures, 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
PGiutlCAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ " » \ / / 1,3 ^gg^ Qply |,y poijtical Oommittees in the General flectibn) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check if 

24-hour notice 

Has your cominittee been designated to . make 
coordinated expenditures by a political party committee? 

• Q Y E S Q N O 
If Y E S , name the designating committee: 

FUH Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federjal Candidate Supported Office Sought: House 

'Senate 

Presidential 

State: 

District: 

Full Name (Last, First, Middle Initial) of Each Payee 

Aggregate General Election |; 
Expenditure for this Candidate ^ k 

Purpose of Expenditure 

Category/ 
Type 

Date 

gwi'. ' . jm-ar: 

Amount 

Umit Raised Due to Opponent's Spend' 
ing (2 U.S.C. §441a(i)/441a-1) 

Full Naime (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure for this Candidate > 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

% 

E*̂ ^ Umit Raised Due to Opponent's Spend' 
% J , ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggregate General Eiection 
Expenditure for this Candidate ¥• ^ 

^ i i j i •II' ...HII I,III I it» 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §44la(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). • 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOeATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DFilVE AND EXEMPT ACTIVITY CO$TS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
^ EXPENSES (State, District and Local Party Oommittees Only) 

• ALLOGATEb PUSLiC C>pMMUNieATldl*iS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

fffi '• 
;5,jNAME OF COMMITTEE (In Full) 

ph 

USE.QNLY QNi, SECTI0N. A^r B; 

\ A. state and Local Party Gpmmitteos 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non^Seriate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Flat Minimuin Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is sjaending more than 50% federal funds, indicate ratio below 
.̂WK^mmJijt m: • n yn •II.FI 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 
r.omi- y 

Administrative [_J Generic \/oter Drive '• Public Communications Referencing Party Only 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision. Management Corporation PAC 
RATIOS FOR ALLOCÎ BLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal pro^drtion ot monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements Is based on the benefit derived by federal candidates from the ac
tivity, For PACs Only: Direct carididate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, f^gardless ot whether there is a reference to a political pairty. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY. IS: 
i I Fundraising P j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I } New Revised Same as Previously Reported 

FEDERAL % 

I. 

r. 
to 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
j I New Q Revised Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising \ P j Direct Candidate Support 

CHECK IF THE RATIO IS: 
} [. New n 3 Revised L D Same as Previously Reported 

FEDERAL % 
!!<iBBimnaiguBintmiturisiJui;j 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j I Fundraising 

CHECK IF THE RATIO IS: 

j I New Revised 

I Direct Candidate Support 

FEDERAL % NONFEDERAL % 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j ! Fundraising I } Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New r n Revised | } Same as Previously Reported 

FEDERAL % NONFEDERAL % 
•I ijr^nii'jmin«ii,nniiiiiiMii^. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVIJY IS: 
I I Fundraising 

CHECK IF THE RATIO IS: 
i I New j ! Revised 

Direct Candidate Support 

n Same as Previousiy Reported 



SCHEDULE H3 (FEC Form 3X) 
Tf̂ ANSFEFlS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TnfnCisinn Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

CO 
CO 

m 
CO 

o 
o 

BREAKDOWN OF TRANSFER RECEIVED 

1) Total Administrative 

li) Generic Voter Drive h 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

& i i M f i 5 g n w i A » i r M 5 i ! t w < 9 & » i A l i t . v A a M ^ ^ 

a). 

b) 

c) Total Amount Transfened For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) 

•b) 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

J I g W I III I^IJIII l ^ l l 

l j 

ii««vi»Jiiiw^-fe'nBiffliirniiiS«5iQ»gMiSMiiii}'t^ , i» iiviS m 

TOTAL This Period (Public Communications Refen-ing Only to Party). 

TOTAL This Period (Total Amount Transferred). 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
reOERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21 a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

. T n f n r i g i n n M a n a g p m p n t r . n r p n r a t i n n PAP. 
A. Full Name (Last, First, Middle Initial) 

01 
OO 
^^ 

m 
CO 

o 
CD-

Mailing Address 

City ' State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

I I Administrative Fundraising I j Exempt 

1 i Voter Drive Direct Candidate Support 
I i 

I ! Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
V - _ „ , M _ ^ ^ i ! j _ j n fmmip im .mmu *m i a r a w i a n K ^ ^ 

j; 1; 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

). Full Narne (Last, First, Middle Initial) Allocated Activity or Event: 

iZH Administrative L J Fundraising 1 | Exempt 

i i Voter Drive L J Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Mailing Address 

Allocated Activity or Event: 

iZH Administrative L J Fundraising 1 | Exempt 

i i Voter Drive L J Direct Candidate Support 

i i Public Comm (ref to party only) by PAC City State Zip Code 

Allocated Activity or Event: 

iZH Administrative L J Fundraising 1 | Exempt 

i i Voter Drive L J Direct Candidate Support 

i i Public Comm (ref to party only) by PAC City State Zip Code 

Allocated Activity or Event Year-To-Date 

1 I 
Purpose of Disbursement: 

\ if 

Category/ 
Type 

Allocated Activity or Event Year-To-Date 

1 I 
Activity or Event Identifier: 

\ if 

Category/ 
Type 

Activity or Event Identifier: 
\ if 

Category/ 
Type Date ^ 1 e .. i N . . , ^ 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement: 

Activity or Event Identifier: 

State Zip Code 

Allocated Activity or Event: 

i i Administrative TP\ Fundraising Exempt 
j — i !—1 
I j Voter Dnve i i Direct Candidate Support 

j I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TT'l^'^TlTrft-ntrTTi-TTwVp'nnT^lfl- -n-w" 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

titBua£mr!iiim*i^sanKt•um^aM^^&mts&itmsSai-'iirtaii'm<Anumf- \,itirii..l^m,i.vsMf''imm '.iii.iitiiii<<^li'.M«.Viiiii>/i>ii«-'''^i«wiv5' 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a){ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCAf ED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Coinmittees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

li) Votisr ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 
tfiBimipmi^ifasi^iB 

iii) GOTV 
Total Amount Transferred for GOTV, 

iv) Generic Campaign Activity 

GOTV 

il ? 
!..m • r%v.3aAmsrSSKai&iiiMMiV jffSc»nii5g>8ri.ififHi<iririi 11 naato^ 

GENERIC CAMPAIGN ACTIVPrV 

Total Amount Transferred for Generic Campaign Activity g 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

1) Voter Registration 
VOTER REGISTRATION 

Total Amount Transferred for Voter Registration S 
' riiiiiijiwii iî i(wifcywTiii5 f iiii>rniiimiTiiii »»riB.^l..ll.gjHBUg 

ii) Voter ID 
Total Amount Transferred for Voter ID. 

iii) GOTV 
Total Amount Transferred for GOTV.... 

VOTER ID 

iv) Generic Campaign Activity 
Total Amount Transfened for Generic Campaign Activity, 

GOTV 

GENERIC CAMPAIGN ACTIVTrV 

Li 

Sfw'i«m'«Q»«W'irT55iMiujM.<̂ ^ 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) I 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 



SCHEDULE H6 (FEC Form 3X) 
.DiSBURSEMENTS OF i=EDERAL AND LEVIN FUNDS 
F̂OI=l ALLOCATED FEDEFIAL ELECTION ACTIVITY 
(To be used by ^ate, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Cify" "State Zip (Jooe 

Purpose ot Disbursement Category/ 
type 

Type of Allocated Activity oi- Event: 
Voter Registration ^ GOTV 
Voter ID j Generic Campaign 

Allocated Activity or Event Year-To-Date 

i ' ' ^ . . ^ I 
r Hill"!! iii'iiy "flfniiifinii I'lliiiini^iiiiiiirwiiiinf^ini I'lmn 

Date t 
If 

tiMrtll l ' i i l ' ' l l l»>rn '« f t - w f . 

FEDERAL SHARE 
» i u i . i i j u i i n y ' ^ i ' L — i ' ^ 

LEVIN SHARE TOTAL AMOUNT 

b i 

Full Name' (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Uiiy" "State Zip Gooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
GOTV 

Generic Campaign 
I I Voter Registration 
| - j Voter ID 

Allocated Activity or Event Year-To-Date 

Date l - . U \ . I i ^ 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

IJify 

Purpose of Disbursement 

"State" Zip uode 

Category/ 
Type 

Type of Allocated Activity or Event: 

i j Voter Registration 
I 1 Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date I 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

aSSm 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

J * r t - n > r . l P i i f • • • r i l l 

TOTAL This Period for the Levin Share 

LEVIN SHARE 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS. PERIOD 

COLUMN B 
YEAR-TO-DATE 

m 
m 

^ 2 

G 3. 

rsi 
r-! 

RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS 
TOTAL RECEIPTS 

(Add Lines 1c and 2) 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Gerieric Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

BEGINNING CASH ON HAND 
(for Column B, use cash as ol January 1st) 

RECEIPTS... 
(trdm Line 3) 

SUBTOTAL 
(Add Unes 7 and 8) bitnm ir%mi\ i tftniiiijiiffli .rOr 

10. 

11, 

DISBURSEMENTS, 
(From Line 6) 

it 

Def l faa tMWg' i «nifffl"i»»ii»wQ imiiHi^iiiwMiiiii 

ENDING CASH ON HAND. 
(Subtract Line 10 From Line 9) 'jeaaiH^Ei'«'m\ MI I 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

Any inforrnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
Full Nam6 (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

0 ) City 

IhO 
State Zip Code 

|iir| Name ot tmpioyer or wnncipal Place ot business 

•fj^ Occupation 

0 
^ Full Name (Last. First, Middle Initial) / Full Organization Name 

iCS. 
rsi 

Date of Receipt 

Amount of Each Receipt this Period 
8jl^8Mfla•!a^pBims5aac^llr^^»llli(lar1••jr rn »«(>«>• m;. 

Aggregate Year-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Principal Place ot business 

Occupation 

Amount of Each Receipt this Period 

I 

Aggregate Year-to-Date 

• i 

Full Name (Last, First, Middle initial) / Full Organization Name 

c. 
Date of Recieipt 

fi h ii S i? " .•• 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot Employer or Principal Place ot business 

Occupation 
Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Pnncipal Piace ot business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDiS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: I PAGE 
(check only one) 

OF 

4a 

4b 

4c 

4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or. for commercial purposes, other than using the name and address of any political committee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

A. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

^ Mailing Address 

«0 

City State Zip Code 

Purpose of Disbursement 

Q Full Name (Last, First, Middle Initial) / Full Organization Name 

'm 
Mailing Address 

HI 

City State Zip Code 

Purpose of Disbursement 

c. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

-Ottr -State. -Zip CnriR 

Date of Disbursement 

Amount of Each Disbursement this Period 

3jWWUII»ill|«IW??*'»llj^l|l.llilMIIWI|i.jfr •Mll f i i l iBl l i l f^ l l 

Date of Disbursement 

£iiii r i i m m ^ i i i i iw ' inn . 

Amount of Each Disbursement this Period 
|sii»aagMM«y«ni^i M y , 

Date of Disbursement 

Amount of Each Disbursement this Period 

!i<aBjiiLi»it»ii»i^iamWBi»^TiAriir^*V iir'SjCuLiifiuiii t 

Date of Disbursement 

. Amniint nf Fanh nishiirRBmpnt this Period 

Purpose of Disbursement 
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E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) 
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Month Donor Amt 
April Lois Bennington 10.00 InfoCision PAC Filing - April - June 2012 
April Steve Brubaker 100.00 Employee Contribution Summary 
April Wayne Campbell 20.00 
April Fred Kingsbury 20.00 Sum of Amt April - June Total 
April Tina Parker 6.00 Donor April May June Grand Total 
April Diane Rothrock 10.00 Lois Bennington 10.00 10.00 10.00 30.00 
April Roy Sun 4.00 Steve Brubaker 100.00 100.00 100.00 300.00 
April Andrew L Talabac 40.00 Wayne Campbell 20.00 20.00 20.00 60.00 
May Lois Bennington 10.00 Fred Kingsbury 20.00 20.00 20.00 60.00 
May Steve Brubaker 100.00 Tina Parker 6.00 6.00 6.00 18.00 
May Wayne Campbell 20.00 Diane Rothrock 10.00 10.00 10.00 30.00 
May Fred Kingsbury 20.00 Roy Sun 4.00 4.00 4.00 12.00 
May Tina Parker 6.00 Andrew L Talabac 40.00 40.00 40.00 120.00 
May Diane Rothrock 10.00 Grand Total 210.00 210.00 210.00 630.00 
May Roy Sun 4.00 
May Andrew L Talabac 40.00 
June Lois Bennington 10.00 Sum of Amt January - June Total 
June Steve Brubaker 100.00 Donor QTR 1 QTR 2 QTR 3 Grand Total 
June Wayne Campbell 20.00 Lois Bennington 35.00 30.00 65.00 
June Fred Kingsbury 20.00 Steve Brubaker 350.00 300.00 650.00 
June Tina Parker 6.00 Wayne Campbell 70.00 60.00 130.00 
June Diane Rothrock 10.00 Fred Kingsbury 70.00 60.00 130.00 
June Roy Sun 4.00 Tina Parker 21.00 18.00 39.00 
June Andrew L Talabac 40.00 Diane Rothrock 35.00 30.00 65.00 

Roy Sun 14.00 12.00 26.00 
Total 630.00 Andrew L Talabac 140.00 120.00 260.00 

Grand Total 735.00 630.00 - 1.365.00 
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56-55/412 
13370 

DATE PP'^^^P) 
PAY 
TO T H E 
O R D E R OF. 

51 
FIRSIMERIT 

Tower Office 

www. f irstmeri t. com 
FOR 

$ POO 
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•Kll 
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R O N A N T A L M A Y 6 F U N D R A I S E R 
R S V P B Y A P R I L 2 9 

• Benefactor - $250 
• Patron-$150 
• Guest-$100 

SI PP^^^ 
Ur^ia^Pe Pfi^ a/Pe9ire/. 

^^ncPff^AeeP€6 c^^P^'-P^eiPPff^yZr. 

Name ^^-P^ej^^ . ^rtf fP^ r-Address S ^ ^ / / i j .</^<.^ brPcr^ 
City APC,raq ' ' StateM-
Work * 5 3 0 . U ^ J 4 0 0 Cel l #. 
Email 
Rmployer/Qccupation.-/^^^</g/? 

Please make checks payable to Antal Campaign 
and mail to Ron Antal, Antal Campaign 

4466 Darrow Road, #15, Stow, Ohio 44224 

Contributions are not deductible as charitable contributions for federal in
come tax purposes. Federal law requires us to use our best efforts to obtain 
and report the name, address, occupation and employer for each individual. 
Contributions by corporations are prohibited. Paid for by The Antal Campaign, 
Ron "Winer, Treasuter, 82 N . Miller Rd., Akron. O H 44333. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation^ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmariced 

[ I Postmaric Illegible 

• No Postmark 

Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

ly 71 nh 
PREPARER 
(3/2005) 

DATE PREPARED 


